Abstract
Introduction
Hypertension, the most common cardiovascular disease, is probably the most important public health problem worldwide with global burden of 20% of the world population. In Bangladesh its prevalence is 20-24%. Regarding unawareness in Bangladesh, 71.6% of urban and 86.3% of the rural hypertensive subjects were unaware respectively.
1-3 Development of many anti hypertensive drugs over the last six decades were huge but economically and therapeutically ideal one not yet has been achieved. Each drug has got some virtue and deficiency for appropriate management of patients. Many management guidelines have been recommended. 4-7 However the present guideline forwarded by Joint National Committee (JNC7) 8 and
British Hypertension Society (BHS) and National Institute of Health and Clinical Excellence (NICE) 9 are being followed across the world including Bangladesh. As a result of extensive educational programs in the late 1960s and 1970s by both private and government agencies, the number of undiagnosed and/or untreated patients were reduced significantly by the late 1980s to a level of about 25%, with a concomitant decline in cardiovascular mortality. Unfortunately, by the mid-1990s, this beneficial trend began to wane. The number of undiagnosed patients with hypertension increased to nearly 33%, the decline in cardio vascular mortality flattened, and the number of individuals with chronic diseases with untreated or poorly treated hypertension increased. 10 In Bangladesh a few studies have been conducted to see the prevalence, causes and complications of hypertensive patients who are defaulter (patients, previously diagnosed as hypertensive but not taking or inadequately taking treatment). 11 Since there is lack of works in these fields, such study can produce awareness among all level of medical practitioners regarding consequences of defaulting and enhance proper treatment approaches & enriches future recommendations. Exclusion criteria were patients not giving consent, patients dropped out before investigations were completed or before full diagnoses were made Detailed history, thorough clinical examination including fundoscopy were performed.Following investigations were done in all patients: routine blood examination, chest X-ray P/A view, ECG, urine R/M/E, blood sugar, blood urea & serum creatinine, fasting lipid profile. Other investigations were done on selected cases like Echocardiography, ETT, urinary total protein, urinary albumin creatinine ratio, CT scan of brain, USG of whole abdomen, serum electrolytes, serum T3, T4, TSH, serum cortisol etc. Informations were collected by the author through preformed questionnaire. Table- IV: Causes of becoming defaulter (n = 100).
Materials and methods

This
Figure I Results
A total of 100 patients were included in the study. Most of the ptatients were between 55-74 years age group (66%) ( Table I) . Among the study subjects most of the patients were male (75%) with a male to female ratio 3:1 (Table II) .
The analysis of educational qualifications shows that nearly 60% of the defaulters had SSC or above level education with only 16% of the defaulters had no formal education at all (Table III) . This study shows that the commonest cause of being defaulters is lack of knowledge or misconception (40%) and the next is financial constraints (32%). (Table IV ). However one fourth of patients discontinue drugs for adverse reaction or complications. This study also shows that among the defaulters 80% had target organ damage. Cerebrovascular disease (Stroke & TIA) and cardiac disease were the predominant complication ( Table-V) .
Discussion
The underlying cause of this scenario of defaulting may vary from country to country. This study was conducted to have an idea about the factors underlying the defaulters of antihypertensive treatment in our country. The age wise distribution of defaulters of anti hypertensive treatment denotes that main mass is elderly people aged 65-75 years.
One important reason for this may be that the severity of the complications of hypertension which bring the patients to the hospital increases with aging. In this study 66% of patients were 55-75 years age group. This finding correlates with another study done in our country where majority of stroke patients were in between 55 to 75 years (65%), where hypertension was found to be an important risk factor. 11 The less number of active age group patients in this study may be due to factors like a) they are more adherent to prescribed treatment, b) they cannot attend hospital during working hour, c) they are more financially able to afford treatment, d) prevalence of hypertension increases after 5th decade of life. A study among school teachers in Sofia, showed that the prevalence of hypertension increases sharply after 45 years of age. 12 In another study, done at Dormont High School (Pittsburg, Pennsylvania) 13 the prevalence of hypertension increases as age increased. Only a broad population based study can reveal the actual age group prevalence of hypertension in our country. However, a hospital based hypertension clinic offering free cost treatment at out of office hours such as late afternoon or evening can bring the so called younger working hypertensive groups for proper treatment. Only then the actual number of defaulters of antihypertensive treatment in the young age groups can be properly evaluated. In this study, number of female patients were comparatively less than that of male. One important reason for this difference is that less female patients come to hospital for treatment in our country for various socio-economic reasons. This study shows majority of the defaulter's educational qualification were above HSC level (56%). So, educated people might become defaulter due to lack of proper motivation. Regarding complications among the defaulters 35% had neurological, 15% cardiovascular, 12% eye, 5% renal complication and 13% had multiple organ damage. A study in USA has shown that the prevalence of congestive heart failure from age 55-75 years, more than doubled between 1970-1980 and 1988 to 1991 among the hypertensive who are not adequately treated. 13 The prevalence of end stage renal disease per million population increases from < 100 in 1982 to > 250 in 1995 in USA. 14 In this study the number of cardiovascular and renal complication among the defaulters of anti hypertensive treatment is 15% and 5% respectively. Which is consistent with previous study. 14 Previously it was shown that, patient with hypertension die prematurely. The most common cause of death is heart disease; stroke and renal failure also frequent, particularly in patient with significant retinopathy. 15, 16 Trying to find out the causes of being defaulter in this study it is interestingly seen that most of the defaulters are due to lack of knowledge or misconception (40%) and financial constraints 32%. Drug adverse reaction or development of complication was another very important factor. Poverty is not the number one factor of becoming defaulter. Ignorance, misconception of patient and lack of proper education and motivation by the physicians are perhaps the main reasons. So a lot to be done while treating a hypertensive patient like proper counseling, providing Iinformation, proper motivation and regular follow up etc.
A study done by Waliullah, showed that 98% people have no awareness of their hypertensive status. 17 Islam et al. showed that 50% of the secretariat people of Bangladesh who were found to have hypertension were not aware of their status of hypertension. 18 Above study results support the findings of this study where lack of knowledge, awareness and misconception found to be the main cause of being defaulter. It is also evident that the scenario has not changed much over the years in our country. All these issues might be overcome by building up a good doctor patient relationship and proper counseling and motivation.
Conclusion
The number of defaulters of anti hypertensive treatment contributing to morbidity and mortality is high and alarm ing and several factors contributed for patients being defaulters. Awareness both of physicians and public about hypertension could prevent the development of complications and thereby ameliorating the sufferings of the patients. Proper counseling with education and information about hypertension, rational use of medication and regular follow up will be helpful to avoid morbid complication.
